Methods: Thirty fetuses were included in the study and ultrasound with cephalic volume acquisition 3D was performed twice and prospectively. Measurements of the biparietal diameter (BPD) and head circumference (HC) were performed from volumes by two experienced sonographers and by SmartPlane ® software. These measurements were compared one hand to measurements obtained with automated calipers positioning and the other to conventional 2D measurements. Means and standard deviations of the differences between the series of measurements were calculated. Intra and interobserver reproducibility was assessed using intraclass correlation coefficient (ICC). Bland-Altmann plots were used to evaluate the agreement between the series of measurements. Results: Intra and interobserver reproducibility was high regardless of the measurement technique (ICC> 0.99 for both). The maximum average difference between two series of measurements was 1.12 mm +/-0.86 and 4.02 mm +/-2.8 for the biparietal diameter and the head circumference, respectively. For these two parameters, the agreement between software and operators was clever (95% of the observed differences were <2.5 mm and <4 mm for the BPD and the HC respectively). Conclusions: Agreement between measurements performed from 3D volumes by software and conventional 2D measurements is clever and comparable to agreement observed between semi-automatic and conventional 2D measurements. Reproducibility of these measurements is similar to those observed in experienced sonographers.
The fetal central nervous system (CNS) and in particular ventricular system, is difficult to examine in any great detail in the first trimester as it is rapidly changing. Furthermore, visualisation of the anatomical complexity of the CNS is limited by image resolution and operator expertise as a thorough knowledge of both sonoembryology and three-dimensional (3D) multiplanar reconstruction is required to obtain diagnostic images.
We present a case of 32 year-old nulliparous woman who presented for a routine first trimester ultrasound scan, demonstrating a viable pregnancy with a Crown-rump length of 67mm (13 weeks and 1 day gestation). On two-dimensional imaging, all fetal structures appeared normal. A 3D volume of the fetus was obtained by coronal acquisition and examined using Crystal Vue and Realistic Vue™ rendering software, revealing a novel 3D impression of the fetal ventricular system comparable to digitally reconstructed embryological models.
Crystal Vue and Realistic Vue™ enables a perception of depth whilst preserving contextual information. As demonstrated in this case, it allows visualisation of the third, fourth and developing lateral ventricles in a completely novel way not seen using standard imaging methods. The relatively simple use of this software may help to improve our understanding of neurodevelopmental changes in the first trimester and provide insight into pathognomonic markers of ventricular system anomalies. It may thus enable identification of CNS abnormalities well before the second trimester.
Supporting information can be found in the online version of this abstract Objectives: To correlate type and degree of adenomyosis using a new score system based on transvaginal sonographic (TVS) features to patients symptoms and fertility. Methods: A new score system able to evaluate the degree and the extension of uterine adenomyosis (according with typical sonographic features of adenomyosis classified by Morphological Uterus Sonographic Assessment) and adenomyosis associated symptoms were evaluated and correlated in this study. The score system divided the disease in adenomyoma, focal and diffuse adenomyosis of the external myometrium and of junctional zone (JZ). A score number from 1 to 4 were assigned to the extension and myometrial involvement of each type of adenomyotic lesions and for JZ alterations. Numerical score obtained was classified in three group: mild (ranged between 1 to 7), moderate (ranged between 8-13) and severe (14-20). The amount of menstrual loss was assessed by a pictorial blood loss analysis chart (PBAC), painful symptoms were evaluated using a visual analog scale (VAS) and infertility factors were considered. 50 patients without any sonographic signs of myometrial pathology were used as control group. Results: We classified according to the proposed scoring system 108 patients with adenomyosis (mean age 37.7±7.7 yrs). The 22 patients who had score of focal-mild adenomyosis compared to patients with severe disease a showed younger age(33.6±7.7yrs), a higher percentage (75.86%) of severe dysmenorrhea(VAS>5) and of infertility (24.13%). The 20 patients who had severe-diffuse adenomyosis showed in 95.24% of heavy menstrual bleeding (PBAC>100) and 80.95% of severe dysmenorrhea. All the 21 patients with adenomyomas had PBAC>100. Conclusions: The evaluation of the extension of the adenomyosis in the myometrium and in the JZ seems important in correlation to the severity of symptoms and in the treatment of infertility, but also for an emerging request of surgical treatment.
OP31.02
Changes in endometriomas and rectovaginal endometriotic nodules during treatment with norethindrone acetate or extended-cycle oral contraceptive The echogenicity of the endometriomas was subjectively evaluated by the ultrasonographer using a Likert scale. Results: 100 patients were enrolled in the study (50 in each group). 45 patients completed the treatment in group A and 38 in group B.
In both study groups, the volume of the cysts significantly decreased at 6 (p<0.05) and 12 months of treatment (p<0.05; percentage reduction: 56.5% in group A and 55.7% in group B) compared with baseline. The decrease in the volume of the cyst between 6-month and 12-month treatment reached statistical significance in both study groups (p < 0.05). After 12 months of treatment, the echogenicity of the endometriomas significantly changed in both study groups (p<0.05). After 6 and 12 months of treatment, the volume of the RVE significantly decreased in both groups compared to baseline. There was a significant reduction in the volume of the RVE between the 6 and 12 months of treatment (p<0.05 for both study groups). Conclusions: Both NETA and Seasonique ® are effective in reducing the volume of the endometriomas and RVE.
OP31.03
Pelvic floor morphometry at three-and four-dimensional transperineal ultrasound in women with ovarian endometriosis or deep infiltrating endometriosis Objectives: Deep infiltrating endometriosis (DIE) seems to be associated with pelvic floor muscle (PFM) hypertonic disorder, while no data are reported for women with ovarian endometriosis. The aim of our study was to evaluate the PFM morphometry of women affected by DIE compared to women with ovarian endometriosis, using 3-and 4-dimensional (3D and 4D) transperineal ultrasound. Methods: A prospective study was conducted between January 2016 to December 2016 on women with clinical and sonographic diagnosis of DIE (DIE group) or ovarian endometriosis (OVA group) scheduled for laparoscopic surgery. We excluded patients with current or previous pregnancies, previous surgery for endometriosis, vulvodynia, congenital or acquired abnormalities of pelvic floor anatomy. 3D and 4D transperineal ultrasound for evaluation of PFM morphometry was performed at rest, during PFM contraction and during Valsalva manoeuvre by the same operator, assessing the levator hiatus area (LHA) as previously described. All volumes were offline analysed with a dedicated software by an investigator blinded to the clinical data. Results: Ninety-three patients were enrolled in the study: 54 in the DIE group and 39 in the OVA group. Diagnosis of endometriosis was confirmed by histological examination in all patients. Compared to OVA group, women with DIE showed a smaller LHA at rest (DIE group 10.90±2.63 cm2 vs OVA group 12.02±2.30 cm2, p=0.04). 
